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DECLARATION AND POWER OF ATTORNEY 



As below named Inventor, I hereby declare that: 

^-^{fesident, post office address and citizenship are as stated below next to my name; I believe I am the 
^ ^ginal, first and sole inventor of the subject matter which is claimed and for \^rtiich a patent is sought 
on the invention entitled CONTROL DEVICE WITH MOBILE COMPONENT MOUNTED ON A 
B^L PIVOT, the specification of which 



p(] is attached hereto. 



[ ] was filed on as Application Serial No. and was amended on . 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I do not know and do not believe that the invention was ever known or used in the United States of 
America before my or our invention thereof; I do not know and do not believe that the invention was 
ever patented or described in any printed publication in any country before my or our invention thereof 
or more than one year prior to this application; I do not know and do not believe that the invention was 
in public use or on sale in the United States of America more than one year prior to this application; I 
acknowledge the duty to disclose information which is material to the examination of this application 
in accordance with Title 37, Code of Federal Regulations, §l,56(a). 

I hereby claim foreign benefits under Title 35, United States Code, §119 of any foreign applications(s) 
for patent or mventor's certificate listed below and have also identified below any foreign application on 
which priority is claimed: 



Prior Fgrgien Applift^tignsfs) Priontv riaiTned 

-gJ^0932 France 20 Au^st2001 

(Number) (Country) (Day/Month/Year Filed) 



(Number) (Country) (Day/MonthA'ear Filed) 



(Number) (Country) (Day/MonthTV^ear Filed) 



[X] 


[ ] 


Yes 


No 


[ ] 


[ ] 


Yes 


No 


[ J 


[ ] 


Yes 


No 
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1 hereby claim the benefit under Title 35, United States Code, §120 of any United States applicatioii(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed 
in the prior United States application in the manner provided by the first paragraph of Title 35, United 
States Code § 1 12, 1 acknowledge the duty to disclose material information as defined in Title 37, Code 
of Federal Regulations § 1.56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application: 



(Application Serial No.) (Filing Date) (Status) 

(Patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(Patented, pending, abandoned) 

POWER OF ATTORNEY 

As nanied inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith. 

Lawrence E. Laubscher, Sr., Reg, No. 18.202 
Lawrence E. Laubscher, Jr., Reg. No. 2^^223 

Send correspondence to: Direct Telephone Calls to: 

Lawrence E. Laubscher, Sr. Lawrence E, Laubscher, Sr. 

EFS Customer No. 302673 1 1 (703) 52 1 -2660 

745 South 23id Street, Suite 300 
Arlington, Virginia 22202-2451 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on infonnation and bcUef are believed to be true; and fiirther that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or bcHh, under Section lOOl of TiUe 18 of the United States Code and that such willfiil false stateraenU 
may jeopardize the validity of the application or any patent issued thereon. 



Full name of sole or first inventor: Emmanuel Robert 
Residence: Marseille, France 

Citizenship: French 



Post Office Address: 



24 rue Maurice Massias 
F- 1301 4 Marseille, France 




— vr^y/iu^^i) 

Emmanuel Robert Date 7 
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